2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051888 Jan 19, 2000 8:00 am
. Entity Name
- PAYLESS MECHANICAL, INC. Secretary of State
01-19-2000 90231 029 ***150.00
Principal Place of Business WMailing Address
335 PLYMOUTH AVENUE ‘ P.O. BOX 2274
FT. WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 . - -
us Us (V2972
o e =1 AN AR A A
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59—3 198803 Not Applicable
de Country Zp Country 5. Certficate of Stetus Desied  [] 9079 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent — =~ sooTs T 7. Name and Address of New Registered Agent
Namf
coleette ASher—
ASHER‘ GEORGETTE Street Address (P.O. Bax Number is Not Acceptable)
335 PLYMOUTH AVENUE

FT. WALTON BEACH FL 32548 335 flymowdth BUE

“DT WalipnlAth FL (258«

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Registered Agant signature required when reinslating) DATE
B i avamanang oot s ® | aner MaY 1,2000 Feswil ba s3s00g | " EeCionCamelgnfnarcing | $5.00 ey 8o
g ’ * - Trust Fund Contribution. | Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PST [J Delete TIMLE [ change  [] Addition
NAME ASHER, GEORGETTE- NAME
* streer AnDRESS | 335 PLYMOUTH AVE STREET ADDRESS
CITY-ST-ZIP T WALTON BEACH FL CITY-5T-2IP
e SEC [ Delete ME [ Change [ Addition
NAME BLEICHER, CARY RICHARD NAME
STREET ADDRESS | 335 PLYMOUTH AVE STREET ADDPESS
CiTY-§7-2IP FT WALTON BCH FL 32548 CITY-ST-2IP
Tine B D T T " oelets =~ TITLE B T " "D Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TLE 1 Delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
oIy -ST-21P CITY-57-2P
TITLE [ Dejete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP ‘ CITY-ST-ZIP
TITLE ] Delete TILE Cicvange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-57-71P CITY-ST-ZiP

13. '! haretly certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trystee empowerad 10 exegule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with g/ address, with all other like empowered.
SIGNATURE: /~13-00 550-$62-152
. Data * Daytime Phone #

CR2FM34 19/99)



